alth,
felfare
blie

rvice

BN MT LMYILIY IR,

Carl R. f‘;erris

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p—

R
THE DIVIS;aN OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-013208

- /_yf . Primary Registration District No/ﬂ‘?}—

STATE EiILEN

i Registrar's Noﬁiz. -

QILED MAY 1 319&9.,,,,,1.“ Dranict No..

1. LA'CE OF DEATH 2. USUAL RESIDENCE (thre deceased lived. [f in mm n Residence kéfore
COUNTY Jackson a. STATE Missouri b. COUNTY onsmu/
C:jTRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits CBTRY Inside Limits
TOWN Kansas City YesZ 1 N[ aTown Kansas City Yes[X) No[]
FULL NAME OF (If NOT in hospital, give location) | Length f stay m 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR ., é ADDRESS Yes [ N

| INSTITUTION _Research Hospital 7121 Summit s o X
3. NAME OF DECEASED First Middle Last 4. DATE Month Dey Yeor
Type or print} OF
(ree Mabde L. Carlson O Apr. 16, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 |F UNDER 1YEAR| IF UNDER 24 HRS
Fema ]_e Whj_te MARR'EDE NE'VER MARR'EDD S t 21 188,-{ Tt.' f,;':.:::;; Morths | Doys Howrs Min.
WIDOWED [ } oivorceo[ ] ept. » I
10a. USUAL QCCUPATION (Giva kind of wark dane [ 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of werking life, even if fred USTRY
ring most o oﬂoael n if retired) ome Newton, IOWB. ] UﬂS-A.

13b. MOTHER"S MAIDEN NAME
"Emma L. Erickson

13a. FATHER'S NAME
John Peterson

t4. NAME OF HUSBAND OR WIFE

Clerence Carlson

17. INFORMANT
Clarence Carlson

16- SOCIAL SECURITY NO.
None

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
no, or unhnawn)| (Hf yes, give war or dutes of service)

Ya
%S

Address
7121 Summit, K.C., Mo.

18. CAUSE OF DEATH (Enter only one ¢
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE

er line for {o),

J), an ]

INTERVAL BETWEEN
ONSET AND DEATH

—:?757;—

Conditions, if any. \ DUE 10 (b) P2 4 P
whie ove rise to
cbove “cuuu {al, } m ! ’
stating +h dar-
z lying cavse last, 0 DUE TO (c) L 2YAA > M &
= PARY Il. OTH GNIFJCANT €ONDITIONS CONT, EUTING 10 DE ut not rélated to the tyfminsl disease condition given in PART I (a) 19. WAS AUTOPSY
g PERFORMED? [/
g /Q@[ A5 X ves X| nO[]
%[ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DES{R{BE HOW INJURY DCCURRED {Enter nature of injury in PART | ar PART Il of item 18.} ”
w
v 0O a O .
S 20c. TIMEOF  Hour Month, Day, Yeor
a INJURY  a.m.
x p.rm,
20d. INJURY OCCURRED 2e. PLACE OF [MJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK WORK

st saw " alive on

scoased from/‘jf’& ér /2 EJ i ?
20 P on the dote smred above; anf to the bast of my kno

T urtende
Decth ucc

7 gree or fitle 22b. ADDRESS
/Fg@/sz 97’)@ Sz o A

230. BURIAL, CREFAATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCAFION (City, town, o¢ county} (Stare)
"tRemoval | Apr. 20, 1959 Indisnola Cemetery Indianola, Iowa

%é AL A 2
wledgh from 19 couses stated.

/21

22c. PATE SIGNED
.

E RECD. BY LOCAL REG.

17 5~F 7

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure, Kansas City, Mo.

25. ;AT
-

oot

26. REGISTRAR'S SIGNATURE




Q

F

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

DY M, OF DY ooiitiinirr it iriiire i eiieieie s testesba s s s srsse s nnns s e nrsranrssbnrann «» Student Embalmer No.'.........ccceverne

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED I';‘.'M_BAL_MER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




